With the recent advent of suction catheters, the use of manual aspiration thrombectomy (MAT) for patients with acute ischemic stroke with large vessel occlusion has increased. Although contrast leakage and subarachnoid hemorrhage have been reported during MAT procedures, pseudoaneurysm formation due to vessel injury by suction catheters has not been. We discuss the case of a 60-year-old woman who presented to our emergency room with dysarthria and left-sided weakness. She underwent suction thrombectomy 5 times for acute middle cerebral artery occlusion and significant contrast leakage occurred during the procedure. On follow-up angiogram on post-operative day 15, we noticed a pseudoaneurysm, which was treated with detachable coil embolization. Surgeons who perform suction thrombectomy should keep in mind the possibility of vessel injury that results in the formation of a pseudoaneurysm, especially at the branching site or tortuous segments.
INTRODUCTION
With the improvement in catheter technology, the large bore catheter can be advanced into distal tortuous vessels for manual aspiration thrombectomy (MAT). Using this type of catheter has shown improvements in recanalization rates and favorable clinical outcomes as stent retriever thrombectomy.
12)17)18)
Although contrast leakage and subarachnoid hemorrhage (SAH) have been reported during and after MAT, pseudoaneurysm formation due to vessel wall injury has not been.
2)6-15)17)18) We therefore report on a case of significant contrast leakage during MAT in which we found pseudoaneurysm formation at follow-up angiogram that was treated by detachable coil embolization. We also discuss the pathogenetic and therapeutic considerations of our case.
CASE REPORT
A 60-year-old woman arrived at our emergency room with complaints of dysarthria and left-sided weakness, which had abruptly started 1 hour and 40 minutes previously. Magnetic resonance imaging and magnetic resonance angiography (MRA) showed right proximal middle cerebral artery (M1) occlusion with partial infarction in the middle cerebral artery (MCA) region.
And perfusion weighted image confirmed perfusion weighted image-diffusion weighted image mismatch.
We decided to perform a thrombectomy with the patient in a conscious, sedated state, without intravenous t-PA(tissue plasminogen activator), because we could perform a thrombectomy immediately. On initial angiogram, right mid M1 occlusion was confirmed, and MAT using an aspiration catheter (Penumbra 5MAX, Japan) was performed daily for three days (Fig. 2C ).
On the angiogram taken on POD 15, a tiny pseudoaneurysm ( Fig. 2D, E ) was found at the origin of the small temporal branch of the right M1, and embolization using detachable platinum coils was successfully performed under general anesthesia (Fig. 3A, B) . The (Fig. 3C ). An MRA obtained on post-embolization day 125 showed no evidence of a remnant sac (Fig. 3D) . The short-term follow-up results of this case reconfirm those of previous reports and long-term follow-up is mandatory.
CONCLUSION
We experienced significant contrast leakage during repetitive suction thrombectomy for a patient with acute MCA occlusion that later became a pseudoaneurysm.
Surgeons who perform suction thrombectomy should be keep in mind catheter diameters for suction thrombectomy and aware of possible vessel injury that results in the formation of pseudoaneurysm during and after procedures, particularly at the branching site or tortuous segments.
Disclosure
The authors report no conflict of interest concerning the materials or methods used in this study or the findings specified in this paper.
